
 
 

Comment/Complaint Form 
 
Please direct comment/complaint to: 

 
State Council on Developmental Disabilities  
Attn: Director’s Office, Comments/Complaints 
1507 21st Street, Suite 210 
Sacramento, CA 95811 
Phone: (916) 322-8481  
Fax: (916) 443-4957 
 

Subject: ____________________________________________________________ 
 

Comment/Complaint: 

__________________________________________________________
__________________________________________________________
__________________________________________________________
__________________________________________________________
__________________________________________________________
__________________________________________________________
__________________________________________________________
__________________________________________________________
__________________________________________________________
__________________________________________________________
__________________________________________________________
__________________________________________________________
__________________________________________________________
__________________________________________________________
__________________________________________________________
__________________________________________________________
__________________________________________________________
__________________________________________________________
__________________________________________________________
__________________________________________________________ 
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  STATE OF CALIFORNIA 
  Arnold Schwarzenegger, 
   Governor 

               1507 21st Street, Suite 210 

                Sacramento, CA 95811 
            www.scdd.ca.gov 

      email 
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916.322.8481 Voice 

916.443.4957 FAX 
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To better assist in the resolution of any complaints with the Department, please fill 
out the optional items below.  
 

Note: This data is optional. If you wish to remain anonymous, do not complete 
this section. 
 
 

Comment Form – Director’s Office – State Council on Developmental Disabilities 
 
Name: _____________________________________________________________ 
 
Street Address: ______________________________________________________ 
 
City, State, Zip Code: _________________________________________________ 
 
Phone Number: _____________________________________________________ 
 
Email Address: ______________________________________________________ 
  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 

 

 

 

 

 

 

 

 

“The Council advocates, promotes & implements policies and practices that achieve 

self-determination, independence, productivity & inclusion in all aspects of community 

life for Californians with developmental disabilities and their families." 
 


